- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000080202 05-03-2005 90243 001 ***750.00
1. Entity Name
SHERYLBETH, INC.
Principal Place of Business Mailing Address . 0 8
5926 NW 48TH COURT 5926 NW 48TH COURT B B U 1 5 9
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FElI Number Applied For
41-2102912 Not Applicable
Zp Country ap Country 8. Cenificate of Status Desied ~ []  90:79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglsterad Agent
Name
GITELMAN, WILLIAM J
5926 NW 48TH COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec nama of registred agect and e if appiiceble. (NCTE: Registerad Agent Mgnature requirsd when rainnating) PATE
9. Election Campaign Financing $5.00 may 8
FILE N 150. y B&
After May 1?"2"3",5':,55'3,?. 33 :5"50.00 Trust Fund Cortribution. O  Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Luts P O oelete TME T change [ Addition
NAME GITELMAN, WILLIAM J NAME
STREET ADDRESS | 5826 NW 48TH COURT STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
e [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CTY-5T-21P
TME [ Delete TITLE [ change  [7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2P
TILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TALE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIY-§7-2IP
12. | hereby certify that the information Supplied with this filin g does not quelify for tha exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this repan geaypplemameiagport is true and accurate and that my signature shall have the same legel effect as if made under oath; that I am an officer or director
of the cgrporatlon or 1€ receiveqor trustc:’ag powgre}? to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affa gnt wkh an addreds, with all othg 5 B
BERTERYY TrmTn, 1RO, PA ’/‘7/ c 45
IIFIED PUELIC ACCOUNTANT e +$-3ub

SIGNATURE:

Pt |
SIGNATURE AND {PED OR PRINTED NAME OF sm:uzawn RITFSTREET Daytime Prone #

PLARTATION, FLORIDA 33317



